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during the night (from which they would have been protected in very cold wea¬ 
ther), and the simple precaution of covering them with a cap or handkerchief 
has not uufrequently relieved pains which have long obstinately persisted. 

Besides a torticollis, rheumatism may show itself in the cervical region in the 
form termed by the author cervicodynia, in which there is a very variable amount 
of dull pain felt along the cervical region, and even extending to the epicranial 
muscles. It is much aggravated by stretching the head backwards, or keeping 
it bent forwards. It is easily transformed into a neuralgia, and may become 
confounded with this, as it may with congestion of the brain, when it extends 
to the pericranial muscles. The most successful means are, sea-water baths, 
cold affusion, cupping, and acupuncture. When the affection becomes chronic, 
it is very obstinate. 

One of the most obstinate forms of muscular rheumatism, as also one of the 
most important, as it may lead to paralysis of the deltoid, is rheumatism of the 
muscles of the shoulder. In its acute form, it is distinguished with difficulty 
from articular rheumatism or acute arthritis. In its chronic form, it sometimes 
induces the above-named paralysis. Several cases are related by authors, in 
which paralysis supervened on painful affections of the shoulder; but these are, 
for the most part, too imperfectly reported to enable us to judge whether this 
arose from chronic muscular rheumatism or inflammation. Others are more 
explicitly detailed, and two of these are quoted by the author, in which acu¬ 
puncture, after the failure of other remedies, effected a cure.—Brit, and For. 
Med.-Chir. Review, Jan. 1849, from Bulletin de Th4rapeutique, tom. xxxv. 

15. On Bilious Pneumonia.—I)r. Martin Solon relates two cases confirmatory 
of the existence of this form of pneumonia, formerly so generally, and now so 
rarely admitted; and he believes that the epidemic bilious pneumonias and 
pleurisies of the older writers were correctly described as such, just as sporadic 
cases may be at the present time. A chief circumstance that has prevented 
the recognition of bilious pneumonia, i^s the fact of the occasional co-existence 
of a pneumonia with inflammation of the liver or biliary canals. It is true we 
have here biliary symptoms, such as jaundice, &c.; but these depend upon the 
hepatitis, and yield to the antiphlogistic treatment which is as proper for it as 
for the pneumonia. Here the symptoms of the two diseases are found united, 
and with the burning skin we have the full hard pulse, and red, dry, cracked 
tongue; while the green colour of the serum of the blood, developed by nitric 
acid, diminishes in proportion as the phlegmasia is relieved. But the case is 
different when the biliary affection is a simple secretory modification, whose 
influence, without changing the physical signs of the pneumonia, gives to the 
general condition, and to the progress of the disease a peculiar character—the 
pneumonia now resisting continued antiphlogistics, and yielding to evacuants. 
In one of the cases here related, the pneumonia which had resisted two vene¬ 
sections, yielded after free bilious stools were procured by purgation—the 
amount of biliverdine of the serum of the blood (obtained by a local bleeding) 
being also diminished. In the second case, the elements of the bile were found 
not only in the serum, but also in the urine and the expectoration. The severity 
of the disease did not diminish after the loss of GO oz. of blood, the tinge of the 
serum becoming also deeper and deeper after each venesection; and real ame¬ 
lioration only took place after copious bilious stools had been procured, and the 
serum of a small exploratory blood-letting then furnished no further traces of 
bile. Cases like these should lead us to admit the truth of Stoll’s description 
of bilious epidemics; and that he had no preconceived ideas upon the subject, 
is shown by the fact that he know not at first what treatment to pursue. 

Nothing can be more easy than the detection of the biliverdine in the serum. 
If we drop 10 or 12 drops of nitric acid into two or three spoonfuls, the colour¬ 
ing matter will be found to dispose itself in different coloured zones, one over 
the other. At the bottom of the glass is seen the yellow colour which all ani¬ 
mal matter assumes on combining with the acid: a little above this we see a 
rose-coloured zone, and a little higher still, other zones bf different shades of 
bluish-green; and finally a zone of more or less deep green. The same zones 
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thus disposed rainbow-wise, may also be seen in the urine; but as respects the 
expectoration, nothing but the green is developed. 

M. Solon remarks that tartar emetic employed in pneumonia, sometimes cures 
by its contra-stimulant power without inducing vomiting; but at other times it 
does so by exciting bilious evacuations.—Brit, and For. Med.-Chir. Review, Jan. 
1849, from Bulletin de Thirapmtique, tom. xxxv. 

16. Melcena Neonatorum. By Dr. Rilliet of Geneva.—The new circum¬ 
stances in which is placed the infant, the delicacy of its organs, the novelty of 
the functions they are suddenly called upon to perform, predispose it to certain 
forms of hemorrhage, more special in their causes than in their symptoms or 
results. The most frequent are those which occupy the brain, or spinal cord; 
the former bears the name of apoplexy, the latter of tetanus. A more uncom¬ 
mon variety is hemorrhage from the stomach or bowels, and is known under 
the denomination of melaena neonatorum. Hesse (in 1825), Rahn Escher, of 
Zurich (1835), Ivivish, and Hoffman, have published isolated instances of the 
disease; Billard and Barrier, in France, also speak of the complaint; and two 
cases were published in England by Dorington and Gairdner. 

In referring to the cases hitherto published, children of the male sex seem, 
more than female infants, predisposed to the malady, and it usually occurs 
during the first four days of extra-uterine life. The predisposing causes should 
he sought for in the naturally congested state of the gastro-intestinal mucous 
membrane of infants—a circumstance which may he increased by enlargement 
of the liver or spleen, or any other cause of obstruction within the abdomen 
sufficient to occasion hemorrhage; and, secondly, in the difficult establishment 
of respiration. The lungs not admitting readily the blood, that fluid distends 
the other organs, and specially the already congested intestines. 

The disease more frequently makes its appearance after the evacuation of 
meconium; the discharge of blood from the anus is usually the first symptom, 
and in more than one-half of the cases precedes hematemesis. The hemorrhage 
is generally considerable, and in most cases attains its height during the first 
twenty-four hours. The general symptoms are those habitually concomitant 
with loss of blood, viz., paleness of the ftice, refrigeration of the surface and 
extremities, extreme feebleness of the pulse, irregularity of respiration, and 
(seldom) convulsions. The local symptoms are all negative; the infants are 
too weak to suck, the abdomen is not tender or distended. M. Rahn Escher 
specially insists upon the consequences of the loss of blood upon the constitu¬ 
tion of the child. The patient remains pale, thin, and subject to diarrhoea and 
convulsions. 

\V i th regard to the prognosis of the malady, Dr. Rilliett observes, that of 
twenty-three cases on record, the issue was fatal in eleven cases; in nine of the 
remaining instances, the recovery was rapid and complete; but in the three 
others the constitution remained a long time much deteriorated by the illness. 
The treatment recommended by M. Rilliett consists in cold applications to the 
abdomen, whilst heat is carefully applied to the extremities. Enemata he 
rejects as useless, because their action is confined to the large intestine, which 
is not the seat of the disease. The nurse’s milk should be given in a spoon 
until the child has recovered sufficient strength to take the breast, and a gentle 
cordial should be exhibited in cases of alarming weakness.—Med. Times, Jan. 0, 
from Gaz. Mid. de Paris. 

17. Chorea.—Dr. Elam, in a paper read before the Sheffield Medical Society, 
(Nov. 16th, 1848), observed that the disease now known by the name of chorea 
seems to be perfectly distinct in its nature from that to which the name chorea 
or chorea Sancti Viti was originally applied; very little is known of the latter 
by practical experience in the present day. It was a much more formidable 
disease, and frequently fatal, but we have no records by which to ascertain its 
pathology. The eases to be related are all of the modern chorea. Cullen’s 
account also differs from the present type of the disease in several particulars ; 
with regard to the voluntary nature of the actions, which should rather bo 
described as automatic, the too prominent limitation of the convulsions to one 


